Political Organization
::':m§871 Notice of Section 527 Status OMB No. 1545-1693
Dupartment of the Trertuy

Iterrid Reverue Scrioe
General Information

1 Name of organization . Employer identification number
Fagnhy of Tulbe RRAN 2AWRA T aope, -Ssiep
2 Mailing address (P.0. Box or number, street. and room of Suite number) AO ~Emn plqeu

3617772 LoNDoN o1

City or town, state. and ZIP code

ool 108 ML 43163 Y212V 707

3 E-mail address of arganization

432 Name of custodian of records 4b Cusindian’s aadmess
Margaret VoaHouten 27262 Midway
11262 midway | e SRS

Dearbosn li:\'?h&s ML if 123

53 Nome of contact on 50 Comact person's adoress

...................................................................................

6  Busincss address of organizaton (if different from maing address shown above). Number, street, 8nd room O Suie tumber

City or town, state. and 2IP cogde

I Purpose

7 Describe the purpose of the organization

.................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

EZXXI  List of All Related Entities (see instructions)
80  Name of related entity 8b Reigtionship 8¢ Address

...........................................................................

...........................................................................

For Paperwork Reduction Act Notice, see page 4, Cat. No, 30405V Foem 8871 (1-2000




Form 8871 {7-20000 Page 2
AN List of All Officers, Directors, and Highly Compensated Employees (see instructions)
98 Name ob Tide Sc Adoress

Sign
Here

Under penaities of perarry, | doclare thet the cganization named in Part | is to be resicd a5 an organzation described n section 527 of the ingmal
Revenur Code. 3nd that | hing exemened ths notice, nchuding acCOmDarmng schedults and statements, and 10 the best of my knowiedoe S belef.
W i5 true, comect, and compiste.

i

oS iiige o T T [ el ) /1 7/0/
- Date

Form BB71 -20000
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